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NAME OF COMMITTEE (In Full)
Geoff Davis for Congress

Full Name (Last, First, Middle Initial)
A. Campus Crusade for Christ International

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 100 Lake Hart Drive

07 06 2012

City State Zip Code Amount of Each Disbursement this Period
Orlando FL 32832-0100
Purpose of Disbursement 5000
Charitable Donation 012 ) ) 2
Transaction ID : B-E-91104
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Coffman For Congress 2012 Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 9249 S Broadway 07 06 2012
# 200-501
City State Zip Code Amount of Each Disbursement this Period
Highlands Ranch CcO 80129-5690
Purpose of Disbursement 2000
Political Contribution 011 ’ ’ .
Candi N Transaction ID : B-E-91129
andidate Name
. Category/
Mike Coffman Type
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify)
State: CO District: 06
Full Name (Last, First, Middle Initial)
c. Continuing A Majority Party PAC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 07 06 2012
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Midland MI 48640-6824
Purpose of Disbursement 5000
Political Contribution 011 ’ ’ .
Candidate Name Category/ Transaction ID : B-E-91110
Continuing A Majority Party PAC Type
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify)
State: District:
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